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Month Day Year D Primary I:I Runoff D Other
) Description
/ / D General D Special

12 OFFICE

OFFICE HELD {if any)

Ciy (il Distrct- 9

13 OFFICE SOUGHT  {#f known)

Ni B

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME;

/

Ko ryne

3

{ovl

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

UNLESS ITEMIZED

COMMITTEE TYPE COMMITTEE NAME
[ Jeenerat
COMMITTEE ADDRESS
[MseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ISy e
& A L‘W
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

LOAN TOTALS

4. TOTAL POLITICAL EXPENDITURES
gSE:SéBEUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

T

R 2
Vot
TP

OF =
“Errgpp it

ROBERTO ACOSTA
Notary Public, State of Texas
Comrm. Explres 04-21-2019

Notary 1D 130198533

5 Kol
AL T 0\'\\

iy,

-
-
o

e ppan®

Py

AFFIX NOTARY STAMP / SEALABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

| Signature of Candidate or Offideholder

<5

Sworn to and subscribed before me, by the said ;{:

Y ) ;
day of W 20 !

g

this the %%‘?ﬁ?g

. to certify which, witness my hand and seal of office.

Printed name of officer administering oath

NotARY Praiac

Title of officer éﬁmés’zés{er%ﬂg oath
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Cradit Card Payment

Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8{a)

Eveaer Expense Loan Repaymert/Reimbursement SohicitatiornvFundraising Expense

Feos Office Overhead/Rerdal Expense Transportation BEquipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift'Awards/Memorials Expense Printing Expensa Travel Out Of District

Lagal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

gy, & Tove

3 Filer 1D (Eihics Commission Filers)

0000 5 000

4 Date

lt/a/15

S Payee name 7

S outh A\JS fn  Democrats

6 Amount (%)

7 Payee address; City; State; Zip Code

@100 P.0. Boy 153BAL
st Aostia  Te F$715-2592
intended
8 (3} Category (Ses Categories listed at the top of this schedule) | {P} Description
PUF:;?SE [] check it bavel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officenolder living expense

event expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
ial31/15 Thomeson & Knignt LT
Amount ($) Payee address; City; State; Zip Code
A 310 48 San Jacinre Bhd.  Sule 1600
Raimbursement from .
i;1pol;a|tm"|c::'ct:n'nnl:n.mcms A Usﬁq ‘ ¢ \:‘{_ & Z’FO 15
Category (See Categories listed al the 1op of this schedule)  { {b) Description
PUF:;?SE . D Check if traved cutside of Texas. Complete Schedule T.
EXPENDITURE \__ e q al SCI’ viges D Check if Austin, TX, officeholder living expansa

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions.
rtended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this scheduls) | (D) Description
[T checkit ravel outside of Texas. Gomplete SchedulaT.

I:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2

2 FILER NAME

Kattwyne 6. Tove

3 Filer ID (Ethics Commission Filers)

60005000

4 Date

*laa /iy

5 Payee name

Wels  Fargo

6 Amount ($)

9+

7 Payee address; City; State; Zip Code
160t West 35t Sr.
Auvstn T 383G 3

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of accepiabla
catagoriss.)

A ccontiag / bhan King

(b) Description (See instructions reg
requirad.)

fing type of inf

montnly  Service Pet

Date

Payee name

$/aN/15 Wells  Farqo
Amount (%) Payee address; City; State; Zip Code
1601 Webr 35 St
AT Justa X 3890 3
PURPOSE Category {See instructions for examples of acceptable Description {Sea instructions regarding type of information

OF
EXPENDITURE

categofies.)

Accovnting  Joanking

required.)

montly Secvice Ce €

Date Payee name
9la3 5 LxWs Farqo
Amount ($) Payeea address; City; State; Zip Code
47 b0\ Wegr 3Bt G-
Aostia T F1§€7F03
PURPOSE Category {See instructions for examples of accepiabla Description (See insiructions regarding type of infarmation

OF
EXPENDITURE

categories.)

Ac countr N4 / bm\Klnﬁ

required.)

menthly  seryice (e

Date Payee name
1of{a3 o Wlls Farge
Amount {$} Payee address; City; State; Zip Code

4+

ol Wesy A5 St
Aosiia - T 387103

PURPOSE
OF
EXPENDITURE

Category (See insiructiens for examples of accaptable
categories.)

Acwmﬁni / banKing

Description (See instructions regarding type of information
required.)

menth lcj S€ fyice Cﬁ’@

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

L,

2 FILER NAME

i{aﬂmﬂyt. B. Tovo

3 Filer ID (Ethics Commission Filers)

00005006

4 pate -

1[AY/1D

5 Payee name

Lk.)f’ﬂj T:arf\‘ G

6 Amount (%)

3 +

7 Payee addrass; City; State; Zip Code

60l (est 35th SF

Ausin TZ 38%¢ 3

8 {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE A N . N
cconfing / hanking panthily  seqvice tee
Date Payee name
lafaafis hyls Fargo
[
Amount (§) Payee address; City; State; Zip Code
27 IOl Wesk ADth ST
Ausvin 1o 78103
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU F:;'?SE catagories.) raquirad.)
EXPENDITURE / . \
ccoting / hanKing moninly  secvice e
Date Payee name
Amount ($) Payee address; . City; State; Zip Code
Category (Seo instructions for examples of acceptable Descriplion (See instructions regarding type of information
PUF:;'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions ragarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsg provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




SCHEDULE ATX. 3 — attach to form C/OH (C&E)
Reference§ 2-2-42, Austin City Code

CAMPAIGN DEBT RECONCILIATION
(To be filed by officeholders only during an election year)
Period Covered: January 1,20 {5 to December 31,20_| 5

Name of officeholder: Kaﬂ\ﬂing L ovo
Campaign debt* existing as of the first day of the calendar year: # 6t, 8073 0
Campaign debt* existing as of the last day of the calendar year: Bipt, 8010

Enter the following information on all campaign debt existing as of December 31 of the reporting
year (Note: Campaign debts under $50 may be reported as an aggregate under {c), below):

(a) For loans and other debt evidenced by a note, the name of the creditor, the principal amount
owed, the interest rate, and the date of maturity:

Creditor Principal amount owed | Interest rate | Date of maturity

NEES!

(b) For all other campaign debts, enter the name of the creditor and the principal amount owed:

Creditor/Vendor Principal amount owed
chﬂmﬁne ToNG 216l £0%-C 4

{c) Enter the total of campaign debts under $50 if they are not itemized under (a) or (b) above.
NI[A

* Campaign debt is the actual outstanding obligation of the candidate or candidate's committee as of a particular
date, minus all funds held by the candidate or candidate's committee in cash or bank accounts on that date.

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014
Page | of |



SCHEDULE ATX. 4 - attach to form C/OH (C&E)

Reference §2-2-25, Austin City Code

Amount of interest or dividends earned:

%0.00

All deposits and withdrawals not disclosed on a filed contribution and expenditure report:

Date of deposit or withdrawal

Amount of deposit

Amount of withdrawal

w8

A listing of ail checks received by December 31 but not deposited into any account (whether or not
the checks have been “accepted” within the definition of the Texas Election Code):

Date of receipt

Contributor

Amount

O

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 03/26/2014

Page 2 of 2




SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference §2-2-25, Austin City Code

BANK RECONCILIATION

A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and
expenditure report shall provide the following information for the previous calendar year.

Katane “Tavo

Name of candidate, officeholder or campaign committee:

For each checking, savings or other financial institution account maintained during 20_| A ,enterthe
following information indicated. For each additional institution, use a copy of this schedule.

hJc\ls -Falr%o

The name of the financial institution:

Type of account:

Pusiness c,hczcldn(q!
95, 114. 09
8, 3+.04

The beginning balance:

The ending balance:

Enter the following information for checks issued on that account that have not cleared by December
31:

Date Payee Amount

10120 /1 wiliam Hughes 215.04

a1/ Tom Huct 3 117,60
VLI Narth  Uniyecsidy NE £50. 00
4 4 PEL- (16 320.00

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt

Contributor

Amount

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 03/26/2014

Page 1 of 2




